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1. AREA OFFICE ADDRESS 602/ 379-3510
U.S. CONSUMER PRODUCT CPSC Arizona Office
522 N. Central Avenue, Room 207

Z. NAME OF INDIVIDUA ~ 3. TITLE OF INDIVIDUAL

=z CW/JJLM_’/\_ .32 "3 "9 g

6. SXHPLE NUMBER

4. DATE

5. nm,n NAM - ‘ ‘
/é/ 7-86 5574

7

7.;5;(35& ANJT é.‘e%% % f t /ﬁ os*rns—uncma..xp g) 07@0

9. SAMPLES COLLECTED (Deecs, fully. List lot, ocrln!, model numbers and oLhor poaltive m/.mm:.uw

The following samples were collected by the Consumer Product Safety Commission pursusnt to Section 27(f) of the
Consumer Product Ssfety Act (15 U.5.C. 2076(f)) and/or Scction 11(b) of the Federal Hazardous Substances Act (15 U.S.C.
1270(b)) and/or Sections 5(c) and (d) of the Flammable Fabrics Act (15 U.S.C. 1194(c) and (d)) and/or Section 704(c) of
the Federal Food Drug and Cosmetic Act (21 U.S.C. 374(c)) | Authority for sample collections made in connection with the
Poison Prevention Packaging Act of 1970 (15 U.S.C. 1471 et seq.)], and receipt for said samples is hereby scknowledged.

Sections cited are quoted on the reverse side of this form.
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SAMPL NO.
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STATE OF ~ - COUNTY OF :
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Before mc,./z{?— 77/»’(/_/ Z : /{ 7 ﬂﬁ“\ , a duly authorized employee of the Con-

sumer Prod jSafcty Commission, appropriately designated by the Chairman of said Commission pur-
suant to provisions of the Consumer Product Safety Act (sec. 27 (b)(2), 86 Stat. 1228; 15
U. 57; 2076 (b)(2)));o admipister or take oaths, affirmations, and affidavits, personally appeared

AL DTz in the county and State aforesaid, who, being ﬁrstduly

sworn, depq{ and says: ), i i T, i@ S el 51/6?&
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FIRM (Name and address. include ZIP Code) (/ 0

[Subscribed and sworn to before me at T F/( tp/rblc %/} ﬁ\/‘;}(ﬁ_yu/
’ v . _(City and Staze)

this \3 day of %% ,196/;-5?
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Mp OYEE OF THE CONSUMER PRODUCT SAFETY

COMMISSION ACTING IN ACCORDANCE WITH AUTHORITY
GRANTED IN THE ABOVE STATED DECLARATION.
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o CONSUMER PRODUCT INCIDENT REPORT

=
Y. RAME OF RESPONDENT T2, TCLEPHONE NO. (Fome) Wor)
Nancy Lewis . 602/ 866-2077
3. STREET ADDRESS 4. crmY STATE ZIP CODE
230 W. Surrey Avenue Phoenix, Arizona 85029

Respondent is upset that the toaster caught on fire & could have caused a house fir
might have injured her and her husband. The toaster was not being used at the time
began burning. They did not notice arny heat damage to the electrical plug or cord.

5. DESCRIEE ACCICENT SITUATION OR HAZARD, INCLUBING DATA ON INJURIES. (Use secona page if necessary.)

Fespondent used her toaster oven around 1 p.m. to toast a muZfin. Around 2 p.m. sne & her
rusband began smelling something burning. It smelled electrical. They saw smoke coning
cut of the toaster. The toaster was very hot to the touch. Her husband unplugged the
toaster and took it outside. It stopped burning when theyv unplugged the toaster.
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8. DAIE CF i 7. iF INJURY OR NEAR MISS, OBTAIN 8. IF VICTIM DIFFERENT FR ESPONDENT, PR g
[N.:‘]SENT(S) i NO INJURY . Fren FROM R QviIC
9-11-94 AGE SEX AND DESCRIBE | NAME
. INJURY RELATIONSHIP

2 P.M.
9. CESCRIPTICN OF PRODUCT 10. BRAND NAME

countertop toaster oven Black & Decker Toast-R-Oven
11 MANUFACTUREA/DISTRIBUTOR NAME, ADDRESS & PHCNE 12. MODEL SERIAL NO.' S

Black & Decker \ Model # TROS510TY

Customer Assistance / o toaster listed # 228E

6 Armstrong Road 13. DEALER'S RAME. ADCRESS & PHONE

Shelton, CN 06485-4797 Price Club

203/ 926-3C00 }/ // 5850 W. Bell Road

1-300-231-9786 f d Glendale, AZ 85308
14. WAS THE PRODUCT DAMAGED, REPAIRED OR MODIFIED? 15. PRODUCT PURCHASED  NEW ARX Use>
YES NO IF YES, BEFORE OR AFTER THE DATE PURCHASED 11-29-93  AGE
INCIDENT?
Describa 18. DOES PRODUCT HAVE WARNING LLABELS?

IF SO, NOTE:
17. RAVE YOU CONTACTED THE MANUFACTURER? 18. 1S THE PRODUCT STILL AVAILABLE? | 19. MAY WE USE YOUR NAME WTTH THIS
REPQRT?
YES _ XXX NO {F NOT, DO YOU PLAN TO YES XXX _ NO YES XXX- NO
CCNTACT THEM? YES NO______ | IF NOT, ITS DISPOSITION
OTHER
FOR ADMINISTRATION USEr 71—

20. DATE RECEIVED

I-16-"

21. RECEIVED BY (Narno&Ofﬂcs) 0/( ol 4/( /76: 22, DOCUMENT NO.

1Y | Regne T et [Fop pl LA

3. FOLLOW-UP ACTION

// 24. PRODUCT CODE{S)

G50 105 C((3) 00

235. DISTRIBUTION

28. ENDORSER'S NAME & TIMLE
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- ACTIDENT INVESTIGATION REQUEST FORM
Docoment Number V"2 T . L
‘Date of Incident .\ "3 - Categary I.D. //ﬂ%{jf;é////ﬁﬁ'/
Follow0p Requested Bazard Analysis @1‘5 ;,

Beadgnarters Contact ;Z Qt‘x\\f\\bc\N xC\C\\\aO

Assignment Message O\o*d\ﬂ‘\‘osm& WIVAR'Y '(';0{ (\/Y\C\'iWQiﬂi NSy
0}\).0\\\0\3&(‘\(\_ : - -

Person(s) to Contact NO&\Q\/J LEUJ\S

@\mm\x) Nz

Guideline

Requested By _qJ 2

Task Nuber _ IG5 e T2 2D
Assigned to SToc Date C-//"J//?S’

-CPSC Form 324 (2/30)



1.‘REGION/SIATE 2. OPERATION |Check Approprlate Block(s)] 3a. DATE IsquD
FOWR—> ¥%Fy i_i Inspection I | Recall Effect .Check- > =129
4. NUMBER _| Telephone Contact _| Investigation - 3b. TRGT DAT
>a§0 ‘OECC 01322)2 ! ! Sample Collection ! ! Other - > 2-15-G¢§
5. ESTABLISHMENT : - -
* Name: > |!CVH” XJ%;LS .
Address: > \ r/n/\‘) YQRbl - IFF
v UJ O z 7 -.
> P PhoneY (> ) > ->
. Thy
City: > kﬂwf.J‘“\. State: > ZIP: > —>
) .
6. PRODUCT 7. HOURS
> { Uperatlonﬁ > .
Jﬂ50 : —_—
> ' ?‘CQ’ Travel: > .
8. MANAGEMENT CODES S. DATE. COMPLETED
' _ - '
MIs: > FPC Nr. > - = > !
__NEIsSs: > >

_OUTREACH DATA |10. TA > __ |il. Subprog >

7T'12. Céteqory > T13. Audience >

14. SUPVRVISORY INVESTIGATOR

,\e\P‘ Q/v “7/' Pfs |

N VA own DV"‘"’I

v Vv

15. INVESTIGATOR -~

> 24 \A/,DIAJM -

> IZormiwvanag VY SV

16. COMPLIANCE OFFICER

17. PRIORITY

S >
> _ - >
18a. HISTORY:
>
18B. ACTION REQURSTED: - i
) Obhup oewu%
in
Vl7 cﬁﬂmuLch i vvv<4l4$¢«}1;%, L¢U1*j*4/x 4&1)5 }1?/J€q’ jyar qj}{LiLJLJd
C@{’lﬂémmemi’ hﬁma’f Y .
L o
1. REQUESTOR’S NAME AND TITLE SIGNATURE
> N~
S %Y.
- BN CRE
20. DISTRIBUTION
Orig: Supervisory Investigator >
cc: EF-> .
> >
LGCornell, for PARADOX Log Compliance Assignment File

CPSC Form 167R (created 10/91)

Western Region
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[ EIETD ACZTIVITY REQUEST ’
[ 1. REGION/STATE ] 2._OPERATION [Check Appropriate Block(s)] ] 3a. DATEZ ISSUED
{ rOWR/PFEX 1 [_] Inspection [_] Recall Effect Check ]___
[ 4. NUMBER ] [ _] Telephone Contact 1i_, Investigation ] 3b. TRGT DATE
Gso/05cCc 32004 1 US4 sample Collection [ 1 Other ]

5. ESTABLISHMENT
Name: 27, lewi S

Address: :
230 W . S&/Y""}/ ‘ Phone:. ( ) _

City: - State: ZIP: ->
)0/’70 €ty :

6. PRODUCT "7. HOURS

7’"0&57‘fr

[
{
(
(
[
t
[
[
t
[ 8. MANAGIMENT CODES
[
[
{
[
{
(
[
{

>—.——_
: Travel: >

S. DATE COMPLETE

>

>
11. INVESTIGATOR
5 .
> Zaunie Weaver
13. PRIORITY
>

>

MIS: 3262 [ FPC Nr.
NEISS: 0/ b
10. SUPSRVISORY INVESTIGATOR

Joel SVI//S'Af'T’

12. COMPLIANCE OFFICER

— e e bt e e b e e e

14A. HISTORY: %_{ qu\_ WL%%ijﬂ;Le%

14B. ACTION REQUESTED: o
(LT s Torslic ax Sampls So,
JLﬁ(/@éMﬂéﬂf ﬁ/(’ tlirrts 7{/?;_/ )

[ 15. REQUESTOR'S NAME ] TITLE ] SIGNATURE
> ] ]
[ > 1 ]

[ 16. DISTRIBUTION
[ Crig: Investigator

[ cc: Supervisory Investigator
[ FOWR Prog. Mgr . (LCormnell)
{ FOWR Compliance B

CPSC Form 167R (created 10/91)- Western Region
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- ACCIDENT INVESTIGATION REDUEST FORM
Docurmemt Number 1" > T . - il
‘Date of Incident 1 - Categary I.D. y/e--/(.jf//h///ﬁy”
¥ollowDp Requested Bazard Analysis @15
Type FPollowUp Reguested Telephone Call “On-site

Beadquarters Cootact Q\ . ;\ j;\r\\b‘c\(\ \(\Ck\*;(‘

Assigmment Message O\ ‘—\\‘Ogm\k\‘ VAT QQ\( (\mo}-\ww\m na
' )

SN—

Dm\\lflsﬁfm .

Perscn(s) to Comtact  NOWC y Lewis

@Y\Qu\'\x) ANz

Guideline

Requested By a2

Task Nuzber ‘7:7/5//&’/’/8’(5/ 2270
Assigned to Srec Date G//O)// 7

CPT™ Frvm 274 19 /0N
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CONSUMER PRODUCT INCIDENT REPORT

y -

7. NAME OF RESPONDENT | = TCLEPHONE NO. (Home) (wor)
Nancy Lewis 602/ 866-2077
3. STREZT ADDRESS 4. CITY STATE ZIP COCE
230 W. Surrey Avenue Phoenix, Arizona 85029
5 CESCARIEE ACCIDENT SITUATION CR HAZARD, INCLUDING CATA ON INJURIES. {Use secona paga if necessary.)
Respondent used her toaster oven arourd 1 p.m. to toast a muffin. Around 2 p.m. she & ner
It smelled electrical. They saw smoke coning

nusband began smelling something burning.
r was very hot to the touch.

It stopped burning when they unplugged the toaster.

out of the toaster. The toaste
toaster and took it outside.
Respondent

might have injured her and her husband.
They did not notice any heat damage to the electrical plug or cord.

began burning.

Her husband unplugged tne

is ucset that the toaster caught on fire & could have caused a house fire whic
The toaster was not being used at the time it

6. I:r):c‘-'E:r;(S) 7. iF INJURY OR NEAA MISS, CBTAIN NO INJURY 8. F .vu:‘nu CIFFERENT FROM RESPONDENT,
9-11-94 AGE SEX AND DESCRIBE | NAME
— INJURY RELATIONSHIP
2 p.M.

8. CESCRIFTION OF PRCDUCT

countertop toaster oven

10. BRAND NAME

Black & Decker Toast-R-Oven

11.
Black & Decker

MANUFACTURER/DISTRIBUTOR NAMZ, ADCRESS & PHONE

12. MOCEL SERIAL NO.'S

Model # TRO510TY

Customer Assistance '5’\‘ tocaster listed # 228E
6 armstrong Road [/ 13. CEALER'S NAME. ACCRESS & PHONE
Shelton, CN 06485-4737 T Price Club
203/ 926-3000 e 2 5850 W. Bell Road
1-800-231-9786 ! Q;f///' Glendale, AZ 85308
14. WAS THE PRODUCT DAMAGED. FEPAIRED OR MODIFIED? 15, PRODUCT PURCHASED NEW ARR
YES NO IF YES. BEFORE OR AFTER THE DATE PURCHASED 11-29-93 AGE
INCIDENT?
Describe 18. DOES PACDUCT MHAVE WARNING LABELS?

IF SO, NOTE:

17. HAVE YOU CONTACTED THE MANUFACTURER?

18. 1S THE PRODUCT STILL AVAILABLE?

19. MAY WE USE YOUR NAME WITH 7S

G- 16 D s

REPQRT?
YES _XXX NO IF NOT, DO YOU PLAN TO YES XXX_. NO ves X o
CONTACT THEM? YES NO IF NOT, [TS DISPOSITION
OTHER
|
FOR ADMINISTRATION USE * 1
20. DATE RECENED 21. RECEIVED BY (Num&O‘tﬂcs) i 5744/( //7—4 122, DOCUMENT NO.

/,Z//&w &= \F4B ol

. FOLLOW-UP ACTION

/)
> C (300

| C]S_L/é’

(oA

24. PRODUCT CODES)

| 25. DISTRIBUTION

268. ENDORSER'S NAME & TITLE



FIELD ACTIVITY COVERSHEET

i 1. REGION/STATE

| FOWR/PHX

2. OPERATION (Check One) 3. DATE

( ) Inspection ( ) Establishmeent Visit

{ ) Teteptone Contact (XX) Iavestipation
| Arizona () omer | ] 4. NUMBER (For RO Use)
| 950105CCC3200
| 5. ESTABLISHMENT
~vame  Black & Decker Inc.

1. Aadress 6 Armstrong
I ciy Shelton state CT Zzip 06485  Telephone
|
6. RELATED FIRM ( ) Parent ( ) Heodguarters {( ) Sutsidiary () Other

7. PRODUCTS COVERED 2 OTHER CONSUMER PRODUCTS

Toast-R-Oven Broiler (modei # TRO510) [ ]

9. ESTABLISHMENT TYPE 10. ANNUAL PRODUCTION

( X) SManufacturer ( ) Importer Product Covered Units [ ]
( ) ®notesater ( ) Owm Label Distributor Otker Produces $ Units | ]
( ) Retaller ( ) Repackager
() omer [ ]
11. LS. BUSINESS 12. SAMPLES COLLECTED 13. MIS CODE 14. HOURS
% Recetved [ ] Activi; 6 hrs. +
% Saippea [ ] T-869-8570 32626 Travet 40 min. +

1S. REASON FOR ACTIVITY (Assignment Reference) IDI # 950105CCC3200 was assigned as a follow up to an
incident report, # FBO166A. =

16. ANNOUNCED () Rationate for Announced Inspection
vvavvounvcep () N/A

17. EMPLOYEE'S NAME TITLE SICEVATURE
< ,/
(Z/.//(,,ﬂ /0/[ /-/'

Zammie E. Weaver Investigator

12 () Enporsesent ( ) rEsarks () sumsary () orﬂéx ./
7/

L/

19. REVIEWER'S NAME SIGIVATURE

-

20. REVIEW DATE 21. DISTRIBUTION .
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E.I.R. zf‘?YHIB\IT. »y
T e e .I-I-PF-_M -
. e 041225 G5 13 SPECTOR C//

{ FIELD ACTIVITY REQUEST
* { 1. REGION/STATE ] 2. _OPERATION [Check Appropriate Block(s)] 3a. DM ISSUED
{

_ J :
FOWR/LOS ] %—Inspectlon [_] Recall Effect Check ] o2 = 35— fzs:

]

]

[Py

- [ 4. NUMBER [_] Telephcone Contact Q'.__; Investigation 3b. TRGT DATE
- @5e/o5<¢ce ')’Q.OQB[ 1 Sample Collection ( 1 Other
[ 5. ESTABLISHMENiq:;

/f73i{9£:é21/ﬁf—’

]

]

]

I Name: / - ]

- [ Address: / ]

[ SESP Y, @az/ cones () ]
{ City: . o State: /], ZIP: ->

[ 6. PRODUCT ] 7. HOURS ~ ]

{ ] —_ ]

{ M 1 Travel: > ;

[ 8. MANAGEMENT CODE 1 9. DATE COMPLETED 3

[ MIS: SRAE62 FPC Nr. ] > ;

[ NEISS: 1 > ]

[ 10. SUPERVISORY INVESTIGATOR ] 11. INVESTIGATOR —_ ]

{ , ’ 1> / o ]

[ \7—06/ SW/S,A(’Y‘ 1> .Z[{MM/f t, //lf/x:bfp :

[ 12. COMPLIANCE OFFICER 1 13. PRIORITY ]

( 1> ]

[ 1> ]

14A. HISTORY: &Mﬂfﬁeg@/%ccwﬁ/‘tﬁ CL,?gL((/// (;2?,);,(
Ponolir, 7 -

14B. ACTION REQUESTED:

15. REQUESTOR'S NAME
>
>

16. DISTRIBUTION

0rig: j1nvestigator
cc: Supervisory Investigator
FOWR Prog. Mgr . (LCornell)
FOWR Compliance -
PSC Form 167R (created 10/91) Western Region

TITLE ] SIGNATURE
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CONSUMER PRODUCT INCIDENT REPORT

«1. NAME OF RESPONDENT i 2. TCLEPHONE NO. (Home) (Work)
- N&nC}’ LE\ViS 602/ 866-2077

3. STREET ADDRESS 4. CITY STATE ZiP COQE
230 W. Surrey Avenue Phoenix, Arizona 85029

lespondent used her toaster oven aro
husband began smelling something bur
out of the toaster. The toaster was
toaster and took it outside.

began burning. They did not notice

Respondent is upset that the toaster ¢
might have injured her and her husband.

5. CESCRIBE ACCIDENT SITUATION OR HAZARD. INCLUDING DATA ON INJURIES. (Use sacona page if necessary.)

urd 1 p.m. to toast a muffin. Around 2 p.m. she & her
ning. It smelled electrical. They saw smoke coming
very hot to the touch. Her husband unplugged the

It stopped burning when they unplugged the toaster.

aught on fire & could have caused a house fire which
The toaster was not being used at the time it

any heat damage to the electrical plug or cord.

8. ;a;su;Tm 7. IF INJURY OR NEAR MISS, OBTAIN NO INJURY 8. IF -y:cma DIFFERENT FROM RESPONDENT, PROVICE
9-11-94 AGE SEX AND DESCRIBE | NAME
—_ INJURY RELATIONSHIP
2 P.M.

9. DESCRIPTICN OF PROCUCT

countertop tocaster oven

10. BRAND NAME

Black & Decker Toast-R-Oven

11. MANUFACTURER/DISTRIBUTOR NAME, ADDRESS & PHONE

Black & Decker
Customer Assistance

€ Armstrong Road
Shelton, CN 06485-4797
203/ 926-3000
1-800-231-9786

(1
\,

Ful

12. MQOEL, SERIAL NO.'S

Model # TRO510TY
toaster listed # 228E

13. DEALER'S NAME, ADCRESS & PHONE
Price Club

5850 W. Bell Road
Glendale, AZ 85308

5)

14. WAS THE PRODUCT DAMAGED, REPAIRED OR MODIFIED? 15. PRODUCT PURCHASED NEW AnR USED

YES NO IF YES, BEFORE OR AFTER THE DATE PUACHASED 11-29-93 AGE _
INCIDENT?

Describe 18. DOES PRODUCT HAVE WARNING LABELS?

IF SO, NOTE:

17. HAVE YOU CONTACTED THE MANUFACTURER? 18. IS THE PRODUCT STILL AVAILABLE? | 18. MAY WE USE YOUR NAME WITH THIS
REPORT?
YES _XXX NO IF NOT, DO YOU PLAN TO YES XXX_  NO YES XXX N0
CCNTACT THEM? YES__ . NO____ |IFNOT, ITS DISPOSITION
OTHER
FOR ADMINISTHATION USEr ) —y

20. DATE RECEIVED

- 6=5G

21. RECEIVED BY (Name & Otfice)  (} -7 “it7( L ¢ :
S & aigpps [ bAtet 77T

?,DOCUMENT NO.
F4B0lLeA

23. FOLLOW-UP ACTION

%
G50 /05C (3200

24, PRODUCT CODE(S)

25. CISTRIBUTION

28. ENDORSER'S NAME & TITLE
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NXCIDENT INVESTIGATION REQUEST FPORM

RN

€

‘Docarent Nuber 12 T - i ~
‘pate of Incidemt 0% 3 Categary 1.D. J//('//"//// 75
Type FollowUp Requested Telephone Call T

Beadquarters Contact R R&\\r\\m\x \ﬂ&\go

Assigment Message (QO\ONTiO\ NOQNTIN_ Oy S;\N (\mj\mlﬂi \’L%

oaluo Y £

Person(s) to Contact NO\VK\Q}[ Le\x)\&

Q“M:h\s(). Nz

Requested By ~ < &2

Assigned to STrec pate  (/]0 3’/ 75—

CPSC Form 324 (2/90)
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24 FEB 1995

FIELD ACTIVITY COVERSHEET

L REGION/STATE 2. OPERATION (Check One) 3. DATE
( ) Inspection ( ) Establishment Visit )
FOWR/PHX | () Tetephone Contact (XX) Investigation | 'i
Arizona () omer | ] 4. NUMBER (For RO Use) ’
950105CCC3200

S. ESTABLISHMENT

vame  Black & Decker Inc.
Aagress 6 Armstrong

cly Shelton State CT zip 06485  Telephone
6. RELATED FIRM ( ) Parent ( ) Headquarters ( ) Subsidiary ( ) Otker
Name Clty State
7. PRODUCTS COVERED 2 OTHER CONSUMER PRODUCTS
Toast-R-Oven Broiler (model # TRO510) [ |
9. ESTABLISHMENT TYPE 10. ANNUAL PRODUCTION
(X) Manssactuser () Importer Product Coverea $ . Units | ]
( ) #notesater ( ) Owm Labet Distrivutor Otacr Prodscts $ . vmits | ]
( ) Retatter ( ) Repackager
() omer | ]
11. LS. BUSINESS V 12. SAMPLES COLLECTED 13. MIS CODE 14. HOURS ;
% Received [ ] Activiy © hrs. +
% Saippea | ] T-869-8570 32626 Traver 40 min. +

1S. REASON FOR ACTIVITY (Assignment Reference) 1D] #‘ 950105CCC3200 was'assigned as a follow up to an
incident report, # FBO166A.

16. ANNOUNCED () Rationale for Announced Inspection
uvvanvvounces () N/A

17. EMPLOYEE'S NAME IITLE SI?AT URE N

Zannie E. Weaver Investigator 54/&/4,% & % 75

13. (X) EnporsemMeNT ( ) REMARkS ( ) summary ( ) OTHER /

This investigation involves a toaster oven/that malfunctioned shortly after
being used. The Balck & Decker toaster ‘vven began exhibiting a light
electrical odor and smoking while plugged into the wall outlet and in the
"OFF" position. The product was sampled and shipped to CPSC engineering
lab for review. There were no injuries associated with this incident. A
limited inspection of the retailer where the product was purchased revealed
no previous consumer complaint problems at that location with this product

19. REVIEWER'S NAME TITLE SIGNATURE E
Joel C., Swisher Act, Sup., %

20. REVIEW DATE 21. DISTRIBUTION (: EPDS |
2/16/95 cc: CECA, LOS IDI Files cc c/s: LBaxter, LCornell (AMIS)
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950105CCC3200

Follow-up: Pending analysis and review of sample; Inspection of
Black & Decker to determine the source of the counter top
appliance failures.,




